


$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

 DATE RECEIVED NAME CHECK# AMOUNT PREV. AMT.

STREET  APT

 Code: CITY - STATE  ZIP

DATE RECEIVED NAME CHECK# AMOUNT PREV. AMT.

STREET  APT

 Code: CITY - STATE  ZIP

 DATE RECEIVED NAME CHECK# AMOUNT PREV. AMT.

STREET  APT

 Code: CITY - STATE  ZIP

 DATE RECEIVED NAME CHECK# AMOUNT PREV. AMT.

STREET  APT

 Code: CITY - STATE  ZIP

 DATE RECEIVED NAME CHECK# AMOUNT PREV. AMT.

STREET  APT

 Code: CITY - STATE  ZIP

 DATE RECEIVED NAME CHECK# AMOUNT PREV. AMT.

STREET  APT

 Code: CITY - STATE  ZIP

 DATE RECEIVED NAME CHECK# AMOUNT PREV. AMT.

STREET  APT

 Code: CITY - STATE  ZIP

 DATE RECEIVED NAME CHECK# AMOUNT PREV. AMT.

STREET  APT

 Code: CITY - STATE  ZIP

 DATE RECEIVED NAME CHECK# AMOUNT PREV. AMT.

STREET  APT

 Code: CITY - STATE  ZIP

 DATE RECEIVED NAME CHECK# AMOUNT PREV. AMT.

STREET  APT

 Code: CITY - STATE  ZIP

TOTAL THIS PAGE      
$

 MONETARY CONTRIBUTIONS/Individual & Partnerships   Sched ule A
ELECTION YEAR FILER ID  STATEMENT PERIOD DATES PAGE

FROM / /       TO / / _____OF_____

Complete this summary

on your last page only!

①

➁
TOTAL

UNITEMIZED
CONTRIBUTIONS

TOTAL
ITEMIZED

CONTRIBUTIONS

Schedule Total

$

$

$

➂

CODE:

CAN = CANDIDATE/CANDIDATE SPOUSE

IND = INDIVIDUAL

FAM = FAMILY MEMBER: SEE INSTRUCTIONS

PART = PARTNERSHIP: Partnerships which contribute over $2500.00 total,
must further define in Schedule O.



DATE RECEIVED NAME CHECK# AMOUNT PREV. AMT.

STREET  APT

CITY - STATE  ZIP

DATE RECEIVED NAME CHECK# AMOUNT PREV. AMT.

STREET  APT

CITY - STATE  ZIP

DATE RECEIVED NAME CHECK# AMOUNT PREV. AMT.

STREET  APT

CITY - STATE  ZIP

DATE RECEIVED NAME CHECK# AMOUNT PREV. AMT.

STREET  APT

CITY - STATE  ZIP

DATE RECEIVED NAME CHECK# AMOUNT PREV. AMT.

STREET  APT

CITY - STATE  ZIP

DATE RECEIVED NAME CHECK# AMOUNT PREV. AMT.

STREET  APT

CITY - STATE  ZIP

DATE RECEIVED NAME CHECK# AMOUNT PREV. AMT.

STREET  APT

CITY - STATE  ZIP

DATE RECEIVED NAME CHECK# AMOUNT PREV. AMT.

STREET  APT

CITY - STATE  ZIP

DATE RECEIVED NAME CHECK# AMOUNT PREV. AMT.

STREET  APT

CITY - STATE  ZIP

DATE RECEIVED NAME CHECK# AMOUNT PREV. AMT.

STREET  APT

CITY - STATE  ZIP

TOTAL THIS PAGE
     $

Complete this summary

on your last page only!

①

➁
TOTAL

UNITEMIZED
CONTRIBUTIONS

TOTAL
ITEMIZED

CONTRIBUTIONS

Schedule Total
➂

$

$

$

 MONETARY CONTRIBUTIONS/Corporate   Sched ule B
ELECTION YEAR FILER ID STATEMENT PERIOD DATES PAGE

FROM / /       TO / / _____OF_____

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $



Complete this summary

on your last page only!

①

➁
TOTAL

UNITEMIZED
CONTRIBUTIONS

TOTAL
ITEMIZED

CONTRIBUTIONS

Schedule Total

➂

$

$

$

 MONETARY CONTRIBUTIONS/All Other   Sched ule C
ELECTION YEAR FILER ID STATEMENT PERIOD DATES PAGE

FROM / /       TO / / _____OF_____

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

DATE RECEIVED NAME CHECK# AMOUNT PREV. AMT.

STREET  APT

CITY - STATE  ZIP

DATE RECEIVED NAME CHECK# AMOUNT PREV. AMT.

STREET  APT

CITY - STATE  ZIP

DATE RECEIVED NAME CHECK# AMOUNT PREV. AMT.

STREET  APT

CITY - STATE  ZIP

DATE RECEIVED NAME CHECK# AMOUNT PREV. AMT.

STREET  APT

CITY - STATE  ZIP

DATE RECEIVED NAME CHECK# AMOUNT PREV. AMT.

STREET  APT

CITY - STATE  ZIP

DATE RECEIVED NAME CHECK# AMOUNT PREV. AMT.

STREET  APT

CITY - STATE  ZIP

DATE RECEIVED NAME CHECK# AMOUNT PREV. AMT.

STREET  APT

CITY - STATE  ZIP

DATE RECEIVED NAME CHECK# AMOUNT PREV. AMT.

STREET  APT

CITY - STATE  ZIP

DATE RECEIVED NAME CHECK# AMOUNT PREV. AMT.

STREET  APT

CITY - STATE  ZIP

DATE RECEIVED NAME CHECK# AMOUNT PREV. AMT.

STREET  APT

CITY - STATE  ZIP

TOTAL THIS PAGE
     $



             CONTRIBUTOR CODE:
CAN = CANDIDATE/ CANDIDATE SPOUSE
FAM = FAMILY MEMBERS (SEE INSTRUCTIONS)

CORP = CORPORATE
IND = INDIVIDUAL

PART = PARTNERSHIP
COM = COMMITTEE

IN-KIND CONTRIBUTIONS   Sched ule D
ELECTION YEAR FILER ID STATEMENT PERIOD DATES PAGE

FROM / /       TO / / _____OF_____

 DATE RECEIVED NAME TYPE CODE:

STREET                          APT
$

 CNTRB CODE: CITY - STATE ZIP                                                                     DESCRIPTION

 DATE RECEIVED NAME   TYPE CODE:

STREET                          APT
$

 CNTRB CODE: CITY - STATE ZIP                                                                     DESCRIPTION

 DATE RECEIVED NAME   TYPE CODE:

STREET                          APT
$

 CNTRB CODE: CITY - STATE ZIP                                                                     DESCRIPTION

 DATE RECEIVED NAME   TYPE CODE:

STREET                          APT
$

 CNTRB CODE: CITY - STATE ZIP                                                                     DESCRIPTION

TOTAL THIS PAGE $

TOTAL ITEMIZED
CONTRIBUTIONS $

TOTAL UNITEMIZED
CONTRIBUTIONS $

SCHEDULE TOTAL
LAST PAGE ONLY $

                               CONTRIBUTION TYPE CODE:
1 = SERVICES/FACILITIES PROVIDED
2 = PROPERTY GIVEN
3 = CAMPAIGN EXPENSES PAID

DATE RECEIVED NAME RECEIPT AMOUNT

STREET APT

CITY - STATE ZIP

DATE RECEIVED NAME RECEIPT AMOUNT

STREET APT

CITY - STATE ZIP

DATE RECEIVED NAME RECEIPT AMOUNT

STREET APT

CITY - STATE ZIP

DATE RECEIVED NAME RECEIPT AMOUNT

STREET APT

CITY - STATE ZIP

TOTAL THIS PAGE $

TOTAL ITEMIZED
RECEIPTS $

TOTAL UNITEMIZED
RECEIPTS $

SCHEDULE TOTAL
LAST PAGE ONLY $

OTHER RECEIPTS   Sched ule E

■■ INTEREST/DIVIDEND                   $

■■ PROCEEDS SALE/LEASE

■■ OTHER _____________________________

■■ INTEREST/DIVIDEND                   $

■■ PROCEEDS SALE/LEASE

■■ OTHER _____________________________

■■ INTEREST/DIVIDEND                   $

■■ PROCEEDS SALE/LEASE

■■ OTHER _____________________________

■■ INTEREST/DIVIDEND                   $

■■ PROCEEDS SALE/LEASE

■■ OTHER _____________________________



Complete this summary

on your last page only! ➁

③

➀
TOTAL

ITEMIZED
EXPENDITURES

TOTAL
UNITEMIZED

EXPENDITURES

$

$

$

Schedule
Total

Expenditure Purpose Codes

CMAIL Campaign Mailings POLLS Polling Costs

CONSL Campaign Consultant * POSTA Postage

CONSV Constituent Services PRINT Print Ads

CNTRB Political Contributions PROFL Professional Services  *

FUNDR Fundraising RADIO Radio Ads

LITER Campaign Literature RENTO Office Rent

OFFCE Office Expenses TVADS Television Ads

OTHER Other: Must Provide Explanation VOTER Voter Registration Materials or Services

PETIT Petition Expenses WAGES Campaign Workers’ Salaries

INT Interest Expense

*  Sub Contractors must be further defined in Schedule O  –  See Instructions

EXPENDITURE/PAYMENTS  Sched ule F
ELECTION YEAR FILER ID STATEMENT PERIOD DATES PAGE

FROM / /       TO / / _____OF_____

 DO NOT report Transfers Out:

DATE PAID NAME PURPOSE CODE  EXPLAIN AMT PAID

STREET  APT

CHECK NO. CITY - STATE  ZIP                                    $

DATE PAID NAME PURPOSE CODE  EXPLAIN AMT PAID

STREET  APT

CHECK NO. CITY - STATE  ZIP                                    $

DATE PAID NAME PURPOSE CODE  EXPLAIN AMT PAID

STREET  APT

CHECK NO. CITY - STATE  ZIP                                    $

DATE PAID NAME PURPOSE CODE  EXPLAIN AMT PAID

STREET  APT

CHECK NO. CITY - STATE  ZIP                                    $

DATE PAID NAME PURPOSE CODE  EXPLAIN AMT PAID

STREET  APT

CHECK NO. CITY - STATE  ZIP                                    $

DATE PAID NAME PURPOSE CODE  EXPLAIN AMT PAID

STREET  APT

CHECK NO. CITY - STATE  ZIP                                    $

DATE PAID NAME PURPOSE CODE  EXPLAIN AMT PAID

STREET  APT

CHECK NO. CITY - STATE  ZIP                                    $

DATE PAID NAME PURPOSE CODE  EXPLAIN AMT PAID

STREET  APT

CHECK NO. CITY - STATE  ZIP                                    $

DATE PAID NAME PURPOSE CODE  EXPLAIN AMT PAID

STREET  APT

CHECK NO. CITY - STATE  ZIP                                    $

TOTAL THIS PAGE
$

— — — — —

— — — — —

— — — — —

— — — — —

— — — — —

— — — — —

— — — — —

— — — — —

— — — — —



TYPE 1– Party/Constituted Committees

TYPE 2– Committee Solely Supporting

Same  Candidate

NOTE: DO NOT REPORT FUNDS RECEIVED FROM INDEPENDENT
COMMITTEES OR COMMITTEES AUTHORIZED BY A DIFFERENT CANDIDATE
AS A TRANSFER. THESE RECEIPTS MUST BE REPORTED AS A
CONTRIBUTION ON SCHEDULE C.

(TRANSFERS IN)   Sched ule G
ELECTION YEAR FILER ID STATEMENT PERIOD DATES PAGE

FROM / /       TO / / _____OF_____

Receipts from Party Committee and other committees
authorized solely for this candidate

DATE NAME TRANSFER TYPE AMOUNT TRANSFERRED

STREET APT

CHECK # CITY - STATE ZIP

DATE NAME TRANSFER TYPE AMOUNT TRANSFERRED

STREET APT

CHECK # CITY - STATE ZIP

DATE NAME TRANSFER TYPE AMOUNT TRANSFERRED

STREET APT

CHECK # CITY - STATE ZIP

DATE NAME TRANSFER TYPE AMOUNT TRANSFERRED

STREET APT

CHECK # CITY - STATE ZIP

DATE NAME TRANSFER TYPE AMOUNT TRANSFERRED

STREET APT

CHECK # CITY - STATE ZIP

TOTAL THIS PAGE $

SCHEDULE TOTAL
Last Page Only $

1 ■■

2 ■■ $

1 ■■

2 ■■ $

1 ■■

2 ■■ $

1 ■■

2 ■■ $

1 ■■

2 ■■ $

DATE NAME TRANSFER TYPE AMOUNT TRANSFERRED

STREET APT

CHECK # CITY - STATE ZIP

DATE NAME TRANSFER TYPE AMOUNT TRANSFERRED

STREET APT

CHECK # CITY - STATE ZIP

DATE NAME TRANSFER TYPE AMOUNT TRANSFERRED

STREET APT

CHECK # CITY - STATE ZIP

DATE NAME TRANSFER TYPE AMOUNT TRANSFERRED

STREET APT

CHECK # CITY - STATE ZIP

DATE NAME TRANSFER TYPE AMOUNT TRANSFERRED

STREET APT

CHECK # CITY - STATE ZIP

TOTAL THIS PAGE $

SCHEDULE TOTAL
Last Page Only $

1 ■■

2 ■■ $

1 ■■

2 ■■ $

1 ■■

2 ■■ $

1 ■■

2 ■■ $

1 ■■

2 ■■ $

(TRANSFERS OUT)   Sched ule HPayments to Party Committee and other committees
authorized solely for this candidate

NOTE: DO NOT REPORT FUNDS PAID TO INDEPENDENT COMMITTEES OR
COMMITTEES AUTHORIZED BY A DIFFERENT CANDIDATE AS A TRANSFER.
THESE PAYMENTS MUST BE REPORTED AS A PAYMENT ON
SCHEDULE F.

TYPE 1– Party/Constituted Committees

TYPE 2– Committee Solely Supporting

Same  Candidate







  $

  CHECK #

  $

  CHECK #

EXPENDITURE REFUNDS  Sched ule L
ELECTION YEAR FILER ID STATEMENT PERIOD DATES PAGE

FROM / /       TO / / _____OF_____

 DATE RECEIVED NAME ORIG. PAYMENT DATE

STREET  APT

CITY / STATE      ZIP
AMOUNT $

 DATE RECEIVED NAME ORIG. PAYMENT DATE

STREET  APT

CITY / STATE      ZIP
AMOUNT $

 DATE RECEIVED NAME ORIG. PAYMENT DATE

STREET  APT

CITY / STATE      ZIP
AMOUNT $

 DATE RECEIVED NAME ORIG. PAYMENT DATE

STREET  APT

CITY / STATE      ZIP
AMOUNT $

 DATE RECEIVED NAME ORIG. PAYMENT DATE

STREET  APT

CITY / STATE      ZIP
AMOUNT $

TOTAL THIS PAGE $

SCHEDULE TOTAL
LAST PAGE ONLY

TOTAL THIS PAGE
$

SCHEDULE TOTAL
Last page only $

CONTRIBUTIONS REFUNDED   Sched ule M
REFUND DATE ORIG. DATE. REC. CONTRIBUTOR NAME AMOUNT REFUNDED

STREET   APT  

CITY - STATE  ZIP

REFUND DATE ORIG. DATE. REC. CONTRIBUTOR NAME AMOUNT REFUNDED

STREET   APT  

CITY - STATE  ZIP

REFUND DATE ORIG. DATE. REC. CONTRIBUTOR NAME AMOUNT REFUNDED

STREET   APT  

CITY - STATE  ZIP

REFUND DATE ORIG. DATE. REC. CONTRIBUTOR NAME AMOUNT REFUNDED

STREET   APT  

CITY - STATE  ZIP

REFUND DATE ORIG. DATE. REC. CONTRIBUTOR NAME AMOUNT REFUNDED

STREET   APT  

CITY - STATE  ZIP

  $

  CHECK #

  $

  CHECK #

  $

  CHECK #



OUTSTANDING LIABILITIES  Sched ule N
ELECTION YEAR FILER ID STATEMENT PERIOD DATES PAGE

FROM / /       TO / / _____OF_____

 DATE NAME         TOTAL ORIG. AMOUNT PURPOSE CODE       EXPLAIN AMT. OUTSTANDING

STREET  APT

■■ CURRENT
 

■■ PRIOR
CITY - STATE  ZIP                                                            

 $
                                                                                                                          

 
$

 DATE NAME         TOTAL ORIG. AMOUNT PURPOSE CODE       EXPLAIN AMT. OUTSTANDING

STREET  APT

■■ CURRENT
 

■■ PRIOR
CITY - STATE  ZIP                                                            

 $
                                                                                                                          

 
$

 DATE NAME         TOTAL ORIG. AMOUNT PURPOSE CODE       EXPLAIN AMT. OUTSTANDING

STREET  APT

■■ CURRENT
 

■■ PRIOR
CITY - STATE  ZIP                                                            

 $
                                                                                                                          

 
$

 DATE NAME         TOTAL ORIG. AMOUNT PURPOSE CODE       EXPLAIN AMT. OUTSTANDING

STREET  APT

■■ CURRENT
 

■■ PRIOR
CITY - STATE  ZIP                                                            

 $
                                                                                                                           

$

 DATE NAME         TOTAL ORIG. AMOUNT PURPOSE CODE       EXPLAIN AMT. OUTSTANDING

STREET  APT

■■ CURRENT
 

■■ PRIOR
CITY - STATE  ZIP                                                            

 $
                                                                                                                           

$

 DATE NAME         TOTAL ORIG. AMOUNT PURPOSE CODE       EXPLAIN AMT. OUTSTANDING

STREET  APT

■■ CURRENT
 

■■ PRIOR
CITY - STATE  ZIP                                                            

 $
                                                                                                                          

 
$

 DATE NAME         TOTAL ORIG. AMOUNT PURPOSE CODE       EXPLAIN AMT. OUTSTANDING

STREET  APT

■■ CURRENT
 

■■ PRIOR
CITY - STATE  ZIP                                                            

 $
                                                                                                                          

 
$

 DATE NAME         TOTAL ORIG. AMOUNT PURPOSE CODE       EXPLAIN AMT. OUTSTANDING

STREET  APT

■■ CURRENT
 

■■ PRIOR
CITY - STATE  ZIP                                                            

 $
                                                                                                                          

 
$

 DATE NAME         TOTAL ORIG. AMOUNT PURPOSE CODE       EXPLAIN AMT. OUTSTANDING

STREET  APT

■■ CURRENT  

■■ PRIOR
CITY - STATE  ZIP                                                            

 $
                                                                                                                          

 
$

TOTAL THIS PAGE

$
SCHEDULE

TOTAL

Last Page Only $

Purpose of Liability Codes

CMAIL Campaign Mailings POLLS Polling Costs

CONSL Campaign Consultant POSTA Postage

CONSV Constituent Services PRINT Print Ads

FUNDR Fundraising PROFL Professional Services

LITER Campaign Literature RADIO Radio Ads

OFFCE Office Expenses RENTO Office Rent

OTHER Other: Must Provide Explanation TVADS Television Ads

PETIT Petition Expenses VOTER Voter Registration Materials or Services

WAGES Campaign Workers’ Salaries

— — — — —

— — — — —

— — — — —

— — — — —

— — — — —

— — — — —

— — — — —

— — — — —

— — — — —



STREET APT

CITY - STATE ZIP

PROVIDER OF FINISHED GOODS/SERVICES:
 NAME AMT ATTRIBUTED

 STREET APT

 CITY / STATE ZIP

 NAME AMT ATTRIBUTED

 STREET APT

 CITY / STATE ZIP

 NAME AMT ATTRIBUTED

 STREET APT

 CITY / STATE ZIP

 NAME AMT ATTRIBUTED

 STREET APT

 CITY / STATE ZIP

 NAME AMT ATTRIBUTED

 STREET APT

 CITY / STATE ZIP

 NAME AMT ATTRIBUTED

 STREET APT

 CITY / STATE ZIP

 NAME AMT ATTRIBUTED

 STREET APT

 CITY / STATE ZIP

 NAME AMT ATTRIBUTED

 STREET APT

 CITY / STATE ZIP

 NAME AMT ATTRIBUTED

 STREET APT

 CITY / STATE ZIP

$

$

  CODE

_ _ _ _ _

$

  CODE

_ _ _ _ _

$

  CODE

_ _ _ _ _

$

  CODE

_ _ _ _ _

$

  CODE

_ _ _ _ _

$

  CODE

_ _ _ _ _

$

  CODE

_ _ _ _ _

$

  CODE

_ _ _ _ _

$

  CODE

_ _ _ _ _

PARTNERS SUBCONTRACTS   Sched ule O
ELECTION YEAR FILER ID STATEMENT PERIOD DATES PAGE

FROM / /       TO / / _____OF_____

AMT OF

CONTRIBUTION

DATE RECEIVED STREET APT

CITY - STATE ZIP

PARTNER NAME
LAST FIRST MI

STREET APT

CITY / STATE ZIP
$ $

LAST FIRST MI

STREET APT

CITY / STATE ZIP
$ $

LAST FIRST MI

STREET APT

CITY / STATE ZIP
$ $

LAST FIRST MI

STREET APT

CITY / STATE ZIP
$ $

LAST FIRST MI

STREET APT

CITY / STATE ZIP
$ $

LAST FIRST MI

STREET APT

CITY / STATE ZIP
$ $

LAST FIRST MI

STREET APT

CITY / STATE ZIP
$ $

LAST FIRST MI

STREET APT

CITY / STATE ZIP
$ $

LAST FIRST MI

STREET APT

CITY / STATE ZIP
$ $

TOTAL AMOUNT A A
ATTRIBUTED $ $

TOTAL AMOUNT B B
UNITEMIZED $ $

TOTAL AMOUNT A+B A+B
CONTRIBUTION $ $

PARTNERSHIP NAME PAYEE NAME

AMOUNT PREVIOUS
ATTRIBUTED AMOUNT

AMOUNT PREVIOUS
ATTRIBUTED AMOUNT

AMOUNT PREVIOUS
ATTRIBUTED AMOUNT

AMOUNT PREVIOUS
ATTRIBUTED AMOUNT

AMOUNT PREVIOUS
ATTRIBUTED AMOUNT

AMOUNT PREVIOUS
ATTRIBUTED AMOUNT

AMOUNT PREVIOUS
ATTRIBUTED AMOUNT

AMOUNT PREVIOUS
ATTRIBUTED AMOUNT

AMOUNT PREVIOUS
ATTRIBUTED AMOUNT

PLEASE USE “PURPOSE CODES”
FOUND ON SCHEDULE F or N



Complete this summary

on your last page only!

①

➁

* This schedule to be used only by party or constituted committee.

TOTAL
UNITEMIZED

CONTRIBUTIONS

TOTAL
ITEMIZED

CONTRIBUTIONS

Schedule Total

➂

$

$

$

* NON CAMPAIGN HOUSEKEEPING RECEIPTS   Sched ule P
ELECTION YEAR FILER ID STATEMENT PERIOD DATE PAGE

FROM / /       TO / / _____OF_____

DATE RECEIVED NAME AMOUNT PREV. AMT.

CODE: STREET     APT

CHECK # CITY - STATE  ZIP

DATE RECEIVED NAME AMOUNT PREV. AMT.

CODE: STREET     APT

CHECK # CITY - STATE  ZIP

DATE RECEIVED NAME AMOUNT PREV. AMT.

CODE: STREET     APT

CHECK # CITY - STATE  ZIP

DATE RECEIVED NAME AMOUNT PREV. AMT.

CODE: STREET     APT

CHECK # CITY - STATE  ZIP

DATE RECEIVED NAME AMOUNT PREV. AMT.

CODE: STREET     APT

CHECK # CITY - STATE  ZIP

DATE RECEIVED NAME AMOUNT PREV. AMT.

CODE: STREET     APT

CHECK # CITY - STATE  ZIP

DATE RECEIVED NAME AMOUNT PREV. AMT.

CODE: STREET     APT

CHECK # CITY - STATE  ZIP

DATE RECEIVED NAME AMOUNT PREV. AMT.

CODE: STREET     APT

CHECK # CITY - STATE  ZIP

DATE RECEIVED NAME AMOUNT PREV. AMT.

CODE: STREET     APT

CHECK # CITY - STATE  ZIP

DATE RECEIVED NAME AMOUNT PREV. AMT.

CODE: STREET     APT

CHECK # CITY - STATE  ZIP

TOTAL THIS PAGE $

CODE:

IND = INDIVIDUAL

CORP = CORPORATE

PART = PARTNERSHIP: Partnerships which contribute over $2500.00 total,
must further define in Schedule O.

COMM = POLITICAL COMMITTEE

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $



Complete this summary

on your last page only! ➁

③

➀
TOTAL

ITEMIZED
EXPENDITURES

TOTAL
UNITEMIZED

EXPENDITURES

$

$

$

Schedule
Total

Expenditure Purpose Codes (use on Schedule Q only)

RENTO Office Rent

UTILS Utilities

PAYRL Payroll

POSTA Postage

PROFL Professional Services

OFEXP Office Expenses

MAILS Mailings

OTHER Other: Provide Explanation

VOTER Voter Registration Materials or Services

* NON-CAMPAIGN HOUSEKEEPING EXPENSES  Sched ule Q
ELECTION YEAR FILER ID STATEMENT PERIOD DATES PAGE

FROM / /       TO / / _____OF_____

DO NOT report Transfers Out:

  DATE PAID NAME PURPOSE CODE                   EXPLAIN AMT PAID

STREET  APT

  CHECK NO. CITY - STATE  ZIP
  
                                                

$
  DATE PAID NAME PURPOSE CODE                   EXPLAIN AMT PAID

STREET  APT

  CHECK NO. CITY - STATE  ZIP
  
                                                

$
  DATE PAID NAME PURPOSE CODE                   EXPLAIN AMT PAID

STREET  APT

  CHECK NO. CITY - STATE  ZIP
  
                                               

 $
  DATE PAID NAME PURPOSE CODE                   EXPLAIN AMT PAID

STREET  APT

  CHECK NO. CITY - STATE  ZIP
  
                                                

$
  DATE PAID NAME PURPOSE CODE                   EXPLAIN AMT PAID

STREET  APT

  CHECK NO. CITY - STATE  ZIP
  
                                                

$
  DATE PAID NAME PURPOSE CODE                   EXPLAIN AMT PAID

STREET  APT

  CHECK NO. CITY - STATE  ZIP
  
                                               

 $
  DATE PAID NAME PURPOSE CODE                   EXPLAIN AMT PAID

STREET  APT

  CHECK NO. CITY - STATE  ZIP
  
                                                

$
  DATE PAID NAME PURPOSE CODE                   EXPLAIN AMT PAID

STREET  APT

  CHECK NO. CITY - STATE  ZIP
  
                                                

$
  DATE PAID NAME PURPOSE CODE                   EXPLAIN AMT PAID

STREET  APT

  CHECK NO. CITY - STATE  ZIP
  
                                                

$

TOTAL THIS PAGE $

* This schedule to be used only by party or constituted committee.

— — — — —

— — — — —

— — — — —

— — — — —

— — — — —

— — — — —

— — — — —

— — — — —

— — — — —






